—

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI . :
FILED JUL 3 1957  STANDARD CERTIFICATE OF DEATH Y3147

REG. DIST. NO. 31’) PRIMARY REG. DIST. W'{oa Kegistrar's No. /'-lr‘l

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where décossed lived. 1f institution: resilence ,before
a. COUNTY T -8.-STATE b."COUNTY ?u{m.,m.
St. Louis
b. CITY (If outeide corpurate limits, write RURAL -ndm‘-i::.hip) gTAI?EzE"ThI; pl?:F.) c. ng’ St . Louis 2 1'3&““'"‘;:;2;“:’““’:’0‘:.:;
TOWN ) TOWN v PO
d. FH(I)JS-PNAME ORF (If not in boapitsl or institution, give streot address or location) %RESS (i rural, give loeation)
g WsTTuTioN  Rahert Koch Hospital EL/' 5418 Partridge
3/NAME OF 5. (First) b. (Middle) ¢. (Last) 4. DATE (Mogth)  (
DECEASED - | g ; &) %’ )
(Typeor iy MATE None Brozov1ch DERTH b 7
5. SEX _] 6. COLOR OR RACE | 7. MARRIED, NIE\‘;'SEC%BRRIED' 8. DATE OF BIRTH 9. AGE (It:'rnn o 1 YEAR | o UNoER 2 HES,
1 o ) 1M D
Male White 1E6Uee Gl B2l w8 B4 e e R el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o Countr 12, CITIZEN OF WHAT
g TR e el wind (St ee] FoundfP™ | Yugoslavia e ARSI
138, FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14. NAME OF HUSBAND OR F¥IFE
Toney Brozovich Rosie (?) (2}
15. WAS DECEASED EVER IN U, S. ARMED FORCES" 16. SOCIAL SECUR};I'C;( 17, INFORMANT' S SIGMATURE OR NAME ADDRESS
f ‘ I
(You. \}:nlnown) {If yes, 2ive war or dates of service) (?) l(_ ROCOI‘dS Koch Hospital, Koch’ Mo.
18. CAUSE OF DEATH i MEDICAL CERTIEICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION- Pulmonary lTuberculosis : ONET ARE TS

DIRECTLY LEADING TO DEATH® (5)

line for (a), {b), and (c}

v

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b}
a3 keart fotlure, osthenia, | rise to the above couse (a) sating :
ele. I tmeans the dis- the underlying couse lost,

eade, injury, of complica- DUE 70 (
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L q
Condilions contributing to the death but :10f .-
rdur.-:! faontsm du’:nu :)?:'vcondarciwiueausing deaﬁroncnopleural fi S'b U.la b’ months
19a. DATE OF OP.FIFgN 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? ,2
OOcZ X " ves L] o (B
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.x..inorabest | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bidy., eva.}
HOMICIDE .
214d. TIME (Moath}) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby cegify that I atiended the deceased from _2_‘12_. 197 0 T 1B, that I last saw the deceased
alive ogn O=0= Is_g. and thal death occurred at __Z_,J.gp from the causes and on the date slated above.
i SIGNATURE /.y . . whtaa o~ (Desrooartitle) | 23b. ADDRESS . 23c. DATE SIGNED
H.A. Barris MD 9! Koch Hospital =fim
_zr4a BUR MI A\‘I'.. CREaj 24b.: DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btnte)
(Bpedith
6/10/57 Calvary Cemetery s
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
REG.
G-t~y e b A. Q—rmﬁdrﬂ Moydell Funeral Home 1926 Allen Ave

(Licensed Embalme! tatement on Reverse Side)
(J



LTI LT .- PR - ¢
—l e 4 b.s
STATEMENT BY LICENSED EMBALMER. -

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
zby. me, or. by W"‘ cenl geeareenn e ..

-working under my personal supervision..

L TTT LY L ST PP
Si.;nawro of Student Fabslmer

. :Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg -

¥ this body is not embalmed, fact should be so stated above. _ A

-



